STATE OF SOUTH CAROLINA

(Caption of Case)
Example: Application for a Class C Charter Certificate from
John Doe dba Doe's Limo

Request to Change Name on Class C Charter
(8017-A) & Non-Emergency(7995) Certificates for
Pickens County Senior Unlimited, Inc.
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BEFORE THE

PUBLIC SERVICE COMMISSION
OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

DOCKET awg’ 9}38'7’
NUMBER: 2008 _ 103 . T

If this is your first time filing an application with the PSC, you will not
have a Docket Number. The Commission will assign one to you. If you
have filed with the Commission before, a Docket Number was assigned
and should be entered above.

(Please type or print)
Submitted by: Al Parsons

Address: Pickens County Seniors Unlimited, Inc.

P.O. Box 1323 114 Pumpkintown Hwy.
Pickens, SC 29671

Telephone: 864-878-0172
Fax: 864-878-6018
Other:

Email: pickenssrs@bellsouth.net

NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papers
as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must

be filled out completely.

NATURE OF ACTION (Check all that apply)

D Application - Class C Taxi

[} Application - Class C Charter

EI Request to Amend Scope of Authority

D Request to Amend Tariff (rate Increase, etc.)

[___] Application - Class C Charter Bus RECE]IVED D Request to Amend Passenger Limit

[ ] Application - Class C Non-Emergency L
AP 16 2009
] Application - Class E Household Goods
PSCSC
[ ] Application - Class E Hazardous Waste DOCKETING DEPT;

[ ] Application
[ ] Request for Extension to Comply with Order

o Request for Order Granting Authority to Obtain a Certificate
of Public Convenience and Necessity to be Rescinded

[ ] Request for Cancellation of Certificate
[ ] Request for Suspension
D Request for Reinstatement

Request for Name Change on Certificate

D Request

] Exhibit

] Late-Filed Exhibit
D Letter

[ ] Proposed Order

[ Publisher's Affidavit
D Reservation Letter
D Response

D Return to Petition

Other: Docket # for Class C Charter

2008-238-T

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.




CLASS C AMENDMENT FORM

File the original with: Mail or fax a copy to:
Public Service Commission of South Carolina S.C. Office of Regulatory Staff
Docketing Department Transportation Department
Motor Carrier Matters 1401 Main Street, Suite 900
P.O. Box 11649 Columbia, S.C. 29201
Columbia, S.C. 29211 (803) 737-0578
(803) 896 - 5100 FAX (803) 737-0815
FAX (803) 896-5199

AOCOL-103- T

DATE: April 6, 2009 —_—
Pr A00%- 238 T

I have the following Certificate:

Class C Taxi # X Class C Charter# _ 8017-A Class C Charter Bus #___

Class C Non-Emergency #7995

Please consider this as my request for the following amendment(s) to my Certificate:

Name Change

From:_Pickens County Senior Unlimited.Inc. DBA:

(Current Name) (Current DBA if applicable)

TO: Pickens County Seniors Unlimited, inc. DBA:
(New Name) (New DBA if applicable)

Scope of Authority

From: To:

(Current Scope) (New Scope)

Passenger Limit

From: To:
(Current Limit Number) (New Limit Number)
Pickens County Seniors Unlimited, Inc. 114 Pumpkintown Hwy. P.O. Box 1323 ,
(Name & DBA if applicable) (Street and/or/ ilipng Addre57

Pickens, SC 29671 42' @M—/‘/

(City, State, Zip Code) (Signature)
864-878-0172 Executive Director

(Telephone Number) (Title)

Revised 9/12/08




CERTIFIED TU BE A TRUE AND CORRECT COPY
AB TAKEN FR0m AND COMERAED Wik THE
QRIGINAL O 78 i THIS DFEICE

STATE OF SOUTH CAROLINA JAN 2 2 2009
SECF=TARY OF STATE

NONPROF!T CORPORATIO

ARTICLES OF AMENDMENT® OF STATE OF SOUTH CAROLIN

TYPE QR PRINT CLEARLY " TH BLACK INK

RPursuan: o the nrovisions of Seciion 33-21-1005 of the 1976 South Carolina Code of Laws, as amended,
tre applicant dolvers to the Secretary of State these articles of amendment.

£ ian i Picke inty S2nior Untimited, Inc.

. The name of the nonpro® corporation is Pickens County

i ;. August 4, 197
2. Date mzomorateg AUgust4, 1972
30 St2cly (2) the taxt of cvery amencmert ~dopted, anc (b) list when ezch amendment was adoptec.

i o , i Unlimi '

Sirst Articie: The name of the corroration shall 2e amended to Pickens —ounty Seniors Unlimited, Inc,

4.

heckine this paragraph #4 the applicant represents that (a) app{oya! of the amendment by the
2rs was not requirad, (b) the amendmeant was approved by a sufficient vote of the board q:

TS of {re ncorporatess. (Do not check this paragraph #4 if member vote was required or if the
rad vote of directars or ncorporators was rot chtained.)

5. fthe anoroval of the members was required to adopt the amendment(s), provide the following

IR Fiam-
i ormation:

2} Designation (Ciasses of Membpership)

Y Number of membershing nutstanding

) Number of votes enttied to he cast by each class entitled to vote separately on the amendment

~
‘.
~

Number of votes o zach class indisputably voting on the amendment

() Complete one ofthe foiowing as appronriate

mn Total number of vetes cast for and against the amendment by each class entitied to vote

G
senarately

: of undisputed vetes cast ‘or the amendment by each class which was
sufficient for approval ‘or that ciass

090123-0037 FILED: 01/22/2009
PICKENS COUNTY SENIORS UNLIMITED, INC.

i

i

Mark Hammo, rolina Secretary of State



